
STATE OF MARYLAND 

         DHMH 

                                  ___________________________________________________________________________________________ 

  Maryland Department of Health and Mental Hygiene 
  201 West Preston Street 

Martin O’Malley, Governor – Anthony G. Brown, Lt. Governor – Dr. Joshua M. Sharfstein, 
Secretary 

 
 Office of Procurement & Support Services 
 410-767-5117    
 
 

INVITATION FOR BIDS 
REGIONAL INSTITUTE FOR CHILDREN AND ADOLESCENTS - Baltimore 

(RICA-Baltimore) 
PHARMACEUTICAL SERVICES 

IDENTIFIER # DHMH/OPASS 15-13432 
eMM# MDM0031013489 

 
Addendum #1 

Issued:  March 30, 2014 
 
 
All persons who are known by the Issuing Office to have received the above-referenced IFB are 
hereby advised of the following revisions: 
 
Attachment F – Excel Bid Pages: 
 
The following changes are hereby incorporated into the listing of drugs included on Excel Bid 
Pages – Attachment F.     
 
Prospective bidders shall: 
 

1. Disregard brand name Asacol 400 mg.  Item has been discontinued by manufacturer. 
 

2. Enter price for only one of the entries for Methylphenidate HCL ER 36 mg. on the list of 
brand names.  The item is listed twice in error.  
 

All other terms and conditions remain unchanged. 
 
This Addendum is issued under the authority of State Procurement Regulations, COMAR 
21.05.02.08 and with the approval of the Procurement Officer DHMH. 
 
 

__3/30/2014___                 Michael Howard_______________  

Date      Michael Howard, CPPB 
Procurement Officer, OPASS 
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Upon receipt, please include the addendum acknowledgement with your bid submission to: 
 

Wendy Bazemore 
Procurement Coordinator 

RICA-Baltimore 
605 S. Chapel Gate Lane 
Baltimore, MD. 21229 
Phone # 410.368.7826 

Phone # (fax) 410.368.7886 
Wendy.bazemore@maryland.gov 

 
 

 

mailto:Wendy.bazemore@maryland.gov
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ADDENDUM ACKNOWLEDGEMENT 
 
I acknowledge receipt of Addendum #1 to IFB 15-13432 titled “Pharmaceutical Services – Regional 
Institute for Children & Adolescents - Baltimore” dated March 30, 2014. 
 
 
 
 
      ______________________________ 
      Vendor’s Name 
 
 
 
      ______________________________ 
      Authorized Signatory – (Print/Type) 
 
 
 
      _____________________________ 
      Signature 
 
 
 
      ______________________________ 
      Date 
 
 
 


